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tems 19MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL KE ER’S CERTIFICATE OF DEATH wo....... 


- 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St.Mary's MARYLAND starMaryland county SteMary's 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest ep 5 place) OR 

hi. Town! ‘Oakley ite town Oakley r 
HOSPITAL OR STREET (If rural, give location) ; 
INSTITUTION OR ADDRESS ‘ 
TREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peatn §=69Oct. 25 ’ w 55 


(Type or Print) gOSeph Aaron Armstrong 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday: | IF UNDER 1 YRAR | IF UNOER 24 HRS. 
ee | 


Male | Colored | Gre Single | July 16,1952 | 3 ae Dare | Hours | Min. 


ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 


U 
even if retired) : 3s eee ~---~--- Maryland U.S.A. 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: * 


Joseph Aaron Armstrong [Mary Elizabeth Butler 


16. Was Dackasep Ever IN U.S. ARMED Forces?! 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) Joseph A.Armstrong Oakley, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: ea eee 


vn” . ONSET AND DeaTH 
ct Myeloid leukemia 


fmmediate 


Antecedent cause(s) 
Diseases or conditions, if any, _(B).-..-- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. Rec atees : " FM RA ae 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No) 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) SSS 


PRIMARY () or CONTRIBUTING 12 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


| 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not. while 
INJURY M.| work O at_work (J 


farge of the remains described above, held an Autopsy [}, Inspection 1, Inquiry [, and 


Natural causes @], Accident 7, Suicide ], Homicide , Undetermined cause (]. 
CHIEF MEDICAL EXAMINER A DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


siried” 110 27/5 Sacred Heart Bushwood 
DATE ee C30 RE : TRA, 'S SIGNATURE 2 5 fe Z 24. FUNERAL DIRECTOR ADDR 8S 
BEC/O /2s Zs tj 2 / pi in V |\Jos.C Mattingley Leonardtown ,Md, 


a 


ye ag 
4 hours! after death. — 


ee 


/ 


M 


\ 


INSTRUCTIONS 


“OR HOSPITAL: The law requires that the death certificate be executed within 


— 
SICIAN 


TO arrenoma Mr 


ith the registrar within 72 hours after death. After this 
d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10160 
10098 CERTIFICATE OF DEATH 


Reg. Dist. no... Zl ee, 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
ts MARYLAND. STATE Maryland coun Mary 
ciTy orata limits, writa RURAL TENGTH OF STAY GY Wi outside corporeta Finis, writa RURAL ond give neared 8 
OR end give naarast town) { this plece) 
tow _ Leonardtow 5 day's "own Rural Great Mills 
HOSPITAL OR STREET (rural give location) 
INSTITUTION OR ‘ADDRESS / 
ee 23 St. ts Hospital ? 
3. NAME OF iFirst) (Middta) 3) ‘4. DATE (Month) (ay) Teer) 
Perea ae 
or Print : 
ths Walter Spencer Bulla Oct, 25 955 
5. SX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_ MF UNDER T YEAR [iF UNDER 24 HRS. 
RACE Aye Z Months | Days Hours | Min. 
Male |White sMarried |October 26,1883 | a 71 | 
Te, USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State oF foreign country) 12, CITIZEN OF WHAT 
dona d ayieowa™ even if OR pecan COUNTRY? 
retired) Ler. North Carolina «S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Alfred Morton Bulla Elizabeth Spencer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Valley Park — 
Tou-[¢- Mary L.Bulla Great Mills,Maryland 


{Yes, no, ones? (if Yes, oN ES of servica) 
| —— - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
EL py pas 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO ‘ / ¢ 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASEOR CONDITION CAUSING DEATH, 

20._AUTOPSY? 


190, DATE OF OPERATION 19b, MAJOR FINDIN: 
6 i eae [2 aurora Se 


21s. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. | at work al work 


22. | hereby certify that | attended the deceased from, 
alive on... Soe 2S, 19 S79 a a » and that aah occurred alple Feil M, ais sie causes and on We aie stated above, 


SIGNATURE ADDRESS (Stragt, city, town, stata) DATE SIGNED 
Sa eae 2 
23. BURIAL, CREMATIGN, DATE THEREOF NAME OF CEMETERY OR CREMAT! it (Stic) 


Buriat” 10/28/55 Chestnut Hill Salisbury, North Carolin 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 


24, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) {Yoar) (Hour) 


M 


Zia. fNJURY OCCURRED 

aD. eer 
that | attended the deceased from. fae 
19.5. that death occurred | M, from the causes and on the date stated above. 


ADDRESS (Stregt,city, town, siete) DATE SIGNED 
‘ao VEL a Ly Lk 70 [18S 5 


NAME OF CEMETERY OR CREMATORY 


21, HOW DID INJURY OCCUR? 


that | last saw the deceased 


22, I hereby See 
alive on..f .: 
Key 


DATE THERE 


SIGNATURE f 
{ 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial] 10/] 9f 55 Cedar Hill Cemetery Washington, D.C. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE (/, 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


pare 10-19-55 Lda ddi £ rie Sees Lemaevern, Ss 


LOCATION (Clty, town, or county) (Stete) 


The bottom copy may be refain: 


- 2 
1 3 Se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne | 10101 
S 
a 28 10095 CERTIFICATE OF DEATH _ 
sa 
£3 
; i Sy Reg. Dist. No. 
‘ vs == Of ete En Eats et eS = —- = 
i 2 s= PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
ae 
S$ ae COUNTY St. Marys MARYLAND statMarylend couny St, Marys 
Ss + CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporele limits, write RURAL end give neerest town) 
Koz B38 OR and give neon towel {in this plece) oR a 
; Siete, ae Compton “Compton ? 
3 nD HOSPITAL OR STREET (if ruref give focetion} j 
; aK 477) INSTITUTION OR ‘ADDRESS 
3 £¢ STREET ADDRESS: 
=? — St. 
8 35 3. NAME OF (First) (Middla} (esi) 4. DATE (Month) Dey) Yeer 
© ve DECEASED oF 
aust ee Willian Rosevear Chaplin Per OO. = 7. 
7] S = 5. SEX 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
= o RACE WIDOWED, DIVORCED, “Months | Devs | Hous | in. 
= 2a anya A Months | Days | Hours | Min. 
5 gs male white Speiy) married | November 17, 1902 vs, | | 
oe Ta, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT 
= £B- done during most of working fife, even if ‘OR INDUSTRY COUNTRY? 
$ FEE relied) Supervisor Civil Service Pennsylvania 
MS Bak |e Min NANE | 14. MOTHER'S MAIDEN NAME 
= Ss 
3 se ote Frank J. Chaplin Rhoda Rosevear 
Bm £.8 228 | 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURMY NO. 17, INFORMANT & ADDRESS 
VY ZS SS = | tres:no, orunk) | Itt Yes, give war or dotes of sorvice) ee . ? 
a 222.2 semen —==- Mollie P. Chaplin ~ Compto; . 
~ e2@teR 16. MEDICAL CERTIFICATION INTERVAL 8E1 
- tft os I DISEASES OR he DIRECTLY LEADING TO DEATH ; ; ONSET AND DEATH 
= e " 
3 Gos Ge g Anche CMe 
Zi: 33 tf IMMEDIATE CAUSE (a) ECOL fs VER = Sta an 
eBvoss DUE TO Ly 
Ps 2s ANTECEDENT CAUSE(S) 
& 2&. | DISEASES OR CONDITIONS, IF ANY, — (8) | SEA10S 
dig ioe GIVING RISE TO THE ABOVE CAUSE 46 7 
3 ESy STATING UNDERLYING CAUSE LAST, OVE TO 
ata {c) 
$ 
= 3s £3 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
opaeS TO THE DEATH BUT NOT RELATED TO THE 
= 4 ov DISEASE OR CONDITION CAUSING DEATH. 
= ae & [We DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. aot 
aoa YES NO 
en Zie, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, faclory, Zic, WHERE DID INJURY OCCUR? [Cily or town) (County) (Siev0) 
= 
ees 
e&g> 
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oe 
ae 
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Ses 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


10096 CERTIFICATE OF DEATH 


Sa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St.Maryt 8 MARYLAND sat Maryland — comySt Mary's 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town} 


““veonardtown q day fowRural Charlotte Hall x 


HOSPITAL OR STREET {It rural give locetion) / 
INSTITUTION OR ADDRESS 


78 STREET ADDRESS = St, Mary! s Hospital 


3. NAME OF (First) (Middia) {Losi} 4. DATE = (Month) {Gay} {Yeer} 
DECEASED 


eer) George Francis Dade Beata Oct. 27, 1» 55 


a. SER 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
bray plvor cS oe 


Male Colored | GemSingle | April 30, 1952 eee ee oe 


Oa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY we 
eDeA. 


retired) Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Corinilous Dade Mary E,. Barns 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Jos.E.Dade Charlotte Hall,Md. 


16. MEDICAL CERTIFICATION INTERVAL ‘WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ( ONSET AND DEATH 


ue OTK IMMEDIATE CAUSE w 5 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


hours after death. 


Fin 


ith the registrar within 72 hours after death. After this 
ied in by the funeral director, the third copy of this 


certificate be execut 


iN 


INSTRUCTIONS®™: | 
rae 


YY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20,_ AUTOPSY? 

| YES No 

Zl. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, larm, lactory, 72ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While Net while 
M, | st work st work O . 


22. I hereby fa! that I attended the deceased from. 19 sup tOr fa A 19.3.2 ae I last saw the deceased 
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alive on...4.M. nae Fy 19. bond ..-, and that death.occurred ai M, from the causes and on the date stated above. 
f ) 


SIGNATURE y, 2 ADDRESS (Streal, city, town, state) P DATE SIGNED 
i Re a-<x Mo. ve ee Sr Ce Fk Pad cs Fi > 
ate] 


23. BURIAL, CREMATION, DATE THEREOF |JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial 10/28/55 _| Ebenezener Charlotte Hall, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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led in by the funeral director, the third copy of thi: 


certificate has been executed by the attending physician and compli 


death certificate assembly should be detached for use as a burial transi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 03 


10097 CERTIFICATE OF DEATH oa ak ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Marys MARYLAND stare Maryland couny St. Marys 


CITY (iW outside corporate Kimils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ and give neeres! town) fin this place) OR 


TOWN Ww 6 TOWN W 
yon yrs. ynn 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Ob} STREET ADDRESS 


Rural 


“3. NAME OF (First) (Middle) Tesi) 4D ATE (Month) (Day) 
DECEASED 


oF 
(Type or Print) Satelite Cole Dominy BERTH! | OC 2) 055 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 


Soc! married Aug. 25, 1890 | 65. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Washington, D.C. 


‘sea! Housewife Danestic 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


D C) sta M. Geisler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) | (it Yes, glve war or dates of service) 
in Carl G. Dominy - Wynn, Maryland. 
el 

18. eS enreKe TIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO Gaitoed ONSET AND DEATH 
7 
ood Mh ianeDiate cause tA) hl. 


ty 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
{Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF O! 20. AUTOPSY? 


G | an oes, ’ YES Oo NO cam“ 


ee ce CIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, fort 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


SGOF DEATH | GF INJURY street, office bidg,, etc.) ss 
oF Sie BONA biseaetecnnen eS eee — -. = 
21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED aq 21, HOW DID INJURY OCCUR? 


| SRE TER pee ime 
22. I hereby Fig that | attegdeds he deceased from... By we to, [8 MN oe , that I last saw the deceased 
alive on....... 1.99 peal seks -, and that death: occurred at..2). -M, from the ca d ae on the date stated above. 


SIGNATURE we treet, city, town, < 
AXE baie 
A O wo ae OO 
BURIAL, CREMATION, DATE TAEREOF— NAME OF ania OR CREMATORY ee. {City, town, or county) (State) 


REMOVAL (SPECIFY) 
5 Trinity Cemetery St. Marys City, Md. 


0 
EC'D BY REGISTRAR REGISTRAR’. NATURE ADDRESS 


0-22/- $2 sacri Leny Wik # 5 ~- Leonardtown, Md. 


L~ 


VS. A1BA - 5-53 


ED FOR BINDING 


MARGIN RB 


19098 10104 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.4 


2 
oO 
o 
e 
=] 
8 
A I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
mare a 
AS county St. Mary's MARYLAND sTaTeE Maryland. county Saint Mary's 
aE, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=< OR and give nearest town) (in this place) fs) : 
3S TOWN Laurel Grove TOWN Morganza x 
ae HOSPITAL OR STREET (IE rural, give location) 
Sa INSTITUTION OR ADDRESS / 
Eb STREET ADDRESS Rural Rural 
3 & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3, DECEASED: | OF 
E Z) (Type or Print) John Columbus HOLT DEATH October 1. 19 5) 
on 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 8. AGE last birthday: | rr UNDER I YEAR | IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, | onthe) Dave | ore | Btn 
#8 Male (Specify): Married | 2 / 12 / ‘2 KS. ea RSS 
3., | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g ro work done during most of work life, INDUSTRY: | COUNTRY? 
S32 overt it retired): Marming Farm Maryland U, 6. ide 
9 | 13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
gs Phili a 

2 16. Was Deceaszo Ever In U.S. ARMED Forces ?| : B SS: 
= s (Yes, no, or unk.) UIE Yes, give war or dates of 16. SoclaL Security No,: ih INFORMANT & ADDRESS: 
Bg No a Se ee Vilot M. Coates * 309 U St.¥.W., Wash. 1, DC 
a: 
é “I 18. MEDICAL CERTIFICATION ee, 

AL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 

d ev cP) ue K OnNget Be ies 
4 3 . 
a2 Immediate cause (8) soe ANAS me : 

oe . _—_— 
2 ee Antecedent cause(s) 
ae Diseases or conditions, if any, (BD) sense 2. PMN. oo aerate EA wane ertscrcneeentericernsnies genstenseneetceenneesutgageecseneeesuseeemieenfcas go gat) ee ctegeaMten 
as giving rise to the above cause DUE TO 
Paes stating underlying cause last (., 

= uterine couse. Jest 
ae Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Au TO THE DEATH BUT NOT RELATED TO THE Cn tun | 
thas Ss! ITION CAUSING DEATH, ...... cree ary Aisa eS arg Re rig 
Ea 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ee ° Yes No 

A aC 7 
>? Fy yt | ec. (City or tow NC A yee 
fol TH, ate, ; ’ 3) Va 
ae 2d. IME (Month) (Day) (Year) (Hoyiny aie, INJURY OCCURRED 2jf, HOW DID INJORY OCCU, ce 
1 i le at fot whil 
<8 injury /O ese Or reek [eae work C) | r weds TY 
Ou Be 22, I hereby certify that I took cherge of the remains described above,-téld at/ Autopsy (], Inspection (1, Inquiry (, and 
a 2 4 find that death resulted from: aturgl causes [], Accident i Suicide (}, Homicide 1], Undetermined cause 9. 
4 TUR CHIEF MEDICAL EXAMINER DATE JIGNED 
Be ! C > CR In M.D. ASSISTANT MEDICAL BXAM. LOK k/r 
B & a 2 ~ a ved : i 
fa" A R Te AD DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
0 ipecify) : Pe 
a lal 10/1 St. Joseph'¥ Cemeter Morfanza_ , Maryland 
a ee CD BY LOCAL a, SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
5 ; é 

A ayaa ee. 2s me KI DV piet k- Onna dt B. Robinson ;; Le F i 


jours after death. 


= 
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TO ATTENDING &, 


ed within LJ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 01 05 


10099 CERTIFICATE OF DEATH Reg. Dist. N 


a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Marys MARYLAND STATE Maryland cou St. Marys 


CITY. (It outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporete limits, write RURAL and giva naarest town) 
OR end give neerest town) (tn this placa) OR 


% TOWN Hermansville TOWN Hermansville . 4 


HOSPITAL OR ‘STREET {if rurel give location) } 
INSTITUTION OR ADDRESS 
Rural 


GO: STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yaar) 
DECEASED or 


Uvee steer Thomas Frederick Hopeweil PENN "1Ot eee t= 10h 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF GIRTH 9. AGE last birthday UF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lai) eae? ae ees 


male colored| *"! married Feb, 12,1888 67 ves. 


300, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
R’ 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) School janitor State of Md. Maryland 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Hopewell Maria Chase 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, give war or dates of service) 


te) eee 


18, MEDICAL Woe aol te INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. nel ONSET AND DEATH 
t 


422 of wmeoiate cause ) _ Clary. We 


ANTECEDENT Cause(s) DUE TO euler : es COs 
DISEASES OR CONDITIONS, IF ANY, (6) Ca ore fe (a) (agee) 
GIVING RISE TO THE ABOVE CAUSE ( 
STATING UNDERLYING CAUSE LAsT. DUE TO 
i} 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] No [j 

2le. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta] 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour)| 218. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | _at work 


22.1 ae ae Pee AM,..! J9. fey 00. novtere 2 2, that | last saw the deceased 


alive on... 


as 2 , . wd. M, from the causes on the date stated above. 
SIGNATURE Zl DD : =e ity, town, state DATE SIGNED 
. y : _ 
[rs KFT] er ton bel ~ 6 27s 


LOCATION (City, town, or county) (State) 


Great Mills, Maryland,  __ 


24, REC'D BY REGISTRAR eG R risa INERAL ey eS ADDRESS 


J oare 10/2 mar A : at i gt - J 


certificate has been executed by the attending physician and completely 


jours after death. 


a. 


st 


The bottom copy may be refained by the hospital 


¢ 


ficate be he a wit 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 
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TO ATTENDING P| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10:00 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Mary's MARYLAND 
CITY = {It outside corporata limits, writa RURAL LENGTH OF STAY 


STATAY Ary. l an. d COUNTY St. Mary t s 
ss {if outside corporata limits, write RURAL and give naarest town) 
R 


OR and give naatgst ‘aye ‘ ’ ‘" placa) te 
Town Rar edley's Neck yrse Town Rural Medley 's Nack x 
HOSPITAL OR STREET {i rural give focetion) 7 
INSTITUTION ©! ‘ADDRESS 
7 STREET ADDRESS 
3. NAME OF (ite “[Middle) Thast) 4. DATE (Month) (Dey) TYaar) 
DECEASED fe or 
Cysorhin) == William Ernest Knott eg 10/ 19/ 2 55. 
5. SEX 6. ook OR . Sane Sop eeD 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAI IF UNDER 24 HRS. 
4 2 WL P 2 Months | Days | Hours | Min. 
Male | White oui dowed | 11/3/1888 6 a | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during post ol working lifa, evan if OR INDUSTRY COUNTRY? 
retired) 
Farn ‘Land U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknom 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, unk.) | (it Yas, war or datas of servica) | ‘ x 
NS 2 -w 82-939 William E,Knott Medley's Neck Na, 
18. MEDICAL CERTIFICATION INTERVAL BET" 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 4 ONSET AND DEATH 
. ‘4 fe 
u 2.000 wmeoiate cause (a) UNTUV a a ces a hs Aas le biAStenvs 
ANTECEDENT cAUst(s) CUETO 9 : L ba R- Yea, 
DISEASES OR CONDITIONS, IF ANY, (8) Ly A oe  _ Z AA 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
i 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no CY | 


2ie. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, factory, 2s. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2la, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
at work atwork L] 


‘Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M,. 
22. 1 hereby pry t 1 attended the deceased from../. i) that | last saw the deceased 
Pa : 
alive on Be id .« and that death occurred a M, from the causes and on the date stated above. 
SIGNAT! 42 DRESS, (Strast, chy, towns state) DATE SIGHED 
OY om ? On ae: AR” Ae 5 
> A .D. c = 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial _—(110/22/55_| stcgohn Hollywood, _ Md 
t 0. ej e 
24, ae BY reas} REGISTRAR’S SIGNATURE = 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ? 
di Me, awl [someG Mattingley Leonardtowm Mas. 


1/ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0 1v 5 
( 


10101 CERTIFICATE OF DEATH raw 0, ZSY... 


1. PLACE OF Lee 2. USUAL RESIDENCE THOME) OF DECEA OF DE DECEASED 


COUNTY St.Mary ts MARYLAND saMaryland coun St Mary 's 


Ut outside corporate limits, write RURAL LENGTH OF STAY CITY (if oulside corporete limils, write RURAL end give neerest town) 
end giva neerest town) fin this place) OR 


‘4 Town Hollywood 40 yrse Town Hollywood 
HOSPITAL OR STREET (lf rurel give locetion) 


INSTITUTION OR ADDRESS 
dr) STREET ADORESS 


3. NAME OF (First) (Middle) 7% (as TT r 4. DATE {Monthy Tay) veer 


DECEASED 


(reer George Franklin McKay PATH OCt, 21» 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday Fo UNDER 1 YEAR [IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, Months | Days Hours i 


Male _| White sei dowed | September 17,1872 83 _w. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW, BIRTHPLACE (State or foreign country) 12. eo OF WHAT 


dona during m ol working fife, even If OR INDUSTRY COUNTRY? 
retired) arming Farm Maryland U.S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Mitehell MeKa M Com. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(tet noe pag) (W Yes, 9 BPR kos) NONE ine Boke 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO oat ONSET AWO DEATH 


Bees Chase (A) 4 ba hv, a 


i 
ANTECEOENT CAUSE(S) “ie * } / 
DISEASES OR CONDITIONS, IF ate < fia oe Ei 
GIVING RISE TO THE ABOVE CAU! 


STATING UNDERLYING CAUSE inst, out ste 


jours after death. 


r} 


in 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


TE OTHER SIGNIFICANT CONDITIONS arin 
TO THE DEATH BUT NOT RELATED TO THE CG hu eo 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF ‘OPERAR 10) 20. AUTOPSY? 


ves [] no Ge | 
Zia. ACCIDENT WAS UNDERLYING [] | 21, PLACE (Home, ferm, feclory, 2c. WHERE DIO INJURY OCCUR? (City or lown) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F-EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 212. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
et work [1] two C1 


22. I hereby Se. 1 attended the deceased from.. (ef rowel iets Bee tases et ef, 199.2... that I last saw the deceased 


alive on.. «¢ ES wy and that death mented at. ef, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS FTL city, Waal" DATE SIGNED 


f) Kern MD. et Yl VE 
23. BURIAL, ae orey) DATE THEREOF NAME OF CEMETERY OR CREMATORI pane {City, town, er county) ZA 
‘BORAT 10/24/55 St, John's Hollywood, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE = 2. FUNERAL DIRECTOR'S Si P x ADDRESS 


| ol t29 


my 


R HOSPITAL: The law requires that the death certificate be executed withii 


certificate has been executed by the attending physician and completely 
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TO ATTENDING . eas 


R BINDING 


MARGIN RESERVE 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10107 
19109 CERTIFICATE OF DEATH Reg. Dist, NOLS... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY tid i, MARYLAND STATE = ie we 


CITY (If outside corporate Mhnits, write RURAL/ LENGTH OF STAY CITY (if outside forporate limits, write RURAL and give nearest 
OR and give 2 (in this place) 
TOWN TOWN 


NOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
G6 STREET ADDRESS 


I 
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age is especially important. Physicians: 


3. NAME OF L 4. DATE nth (Day) 
DECEASED: (Firg (Last) Se ae Da (Month), ) 
(Type or Print) DEATH: be : 2 
% SEX: | 6 COLOR ares MARRIED. ATE ole BIRTH: 9. AGE last hirthday:| iF UNDER I YEAR| IF UNDPR 24 TRS. 
DIVORCHI 
ele Van E Es Cet ge 196: Bets | 53 al Days | Hours | Min. 


“Tea. USUAL OCCUPATION. Give kind of 10b. KINDY OF BUSINESS/OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during“most of working life, INDUSTRY: s Va COUNTRY? 


even if retired) i997 4 ¢ Ltt ee YH Lu SrA 
13. FATHER’S NAME: U, 2 4 ie MOTHER’S MAIDEN NAME: = : 
15 Was Deceasey Ever IN U.S.ARMED Forces?| 16. SoctaL Security No. ‘ INFORMANT 
(Yes, no, or unkJy| (If Yes, give war or dates of 
4 _ © |service) —_—_— = 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO Phe Onset And Death 


STf0 "bee 

weaabie cause (a) abe RL NO Rox Phere fesse, wghtnntNinatnengane 4. f t os PAL 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise te the above cause 


stating the underlying cause last. DUE TO 
fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Spasie 3 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF gee bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) RaURY. OCCURED 
OF While at Not While | 
INJURY. Tm. Work 1) At Worl i 


22. I hereby certify that I attended the deceased fromOel. 1998S, to Ook , 1999 , that I last saw the deceased 
alive on Acie 1983 and that death pesanned at o MOST... Adsrom the causes and on the date stated above. 


si (be eT ae 


23. BURIAL, CREM. DATE THEREOF REMATORS LOCATION (City, town, or county) {State) 
oe Si io ‘lie = SPSS 


~ DATE REC'D BY oe AR’S SIGNATURE 


HOW DID INJURY OCCUR? 


REGIST! 


y= RIES. 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 
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please write the causes of death clearly and legibly. 


clans 


rtant. Physici: 


impo 


ally 


age is especi: 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2°} 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county St. Marys MARYLAND state Colorado _couNTY unknown 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ce} and give nearest town) (in this place) 0! 


R. R 
|X Town Lexington Park 3 mo, TOWN Fort Collins 4uex-3 


_fosritat or) U.S. Naval Hospital STREET (Gf rural, give location) 
)/STREET ADDRESS Patuxent River, Md. 1601 North College Ave. v 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATIC Do: = 2h Soe 


1403 i 10109 


(Type or Print) Loren Dale Moo 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | Ff UNDER I | H UNDER 24 HRS. 


RACE: 4 WIDOWED, DIVORCED, he] fi 
male white! (Specify): married 1) - 1- 1924!/ 30 all cumeiles Seat cade 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): U.S. Navy U.S. Navy Wyoming 
I3. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 
E.N. Moody Amy WI11limson 


15. Was Daceaseo Ever IN U.S. ARMED Forces?) 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or At de (If Yes, give war or dates of 


yes Vi |saie2/2 to 10/24/55 Official Navy Records 


18. MEDICAL CERTIFICATION I vit ect 
I, DISEASES OR CONDITIONS cai ee TO PEATH: . 


7 Onset AND DEATH 
F7OX : 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 1. 
giving rise to the above cause DUE TO 
stating (unMenivingctusidast) 9c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 
DISEASE_OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i ——_—___— 
J eO 


Ei 21b, PLACE (Home, farm, factory, | 2le. (City,or “UA (County) (State 
OF. seiseeh omits bldg., ete., c Qn2, Z 
EATH. INJURY L 2 
tid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW, DjD INJURY OCCUR 


: ) 
7 
Rourv (0 ot OC S&L. MY ot thet a4, APO CU 


22. I hereby certify that I Re) ge of the remains described above,\heldjan Autopsy [ey Inspection (;—Tnquiry t7 and 


S\ find that death resulted atural causes [], Accident [], Suicide ict Homicide Q, Undetermined cause (). 
CHIEF MEDICAL EXAMINER DATH/ SIGYED 


SIORATURE 
“> DEPUTY MEDICAL EXAMINER 
\ u ( Gas o ow M.D. ASSISTANT MEDICAL EXAM. 10 [A0/ rr 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | # 
anbportation 10/26/55 Jackson, Wyoming 
ISTRAR'S SIGNAT: 


a BY LO A REG: RE 24, FUNERAL DIRECTOR ADDRES! 
: YPLLOA—) OF ad | P.B. Robinson - Leonardtown, Maryland. 
GA 
oe 


ZO = 27-55 


BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


VS. Al5 — 10-53 ( , 
e ( MARGIN RESER 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


10104 DS ah AEFARTMENT, QF HEALTH—BALTIMORE, 18 ae 


lA rv ry 
ERTIFICATE OF DEA TH Reg. Dist. 
1. PLACE OF : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Yh a MARYLAND STATE __ COUNTY. u 
CITY & imps, write RURAL) LENGTH OF STAY CITYIUIE outside Corporate limits, write RURAL and give nearest town) 
OR (in this place} OR 4 
SOwN TOWN Helen x 
HOSP! R A STREET Ut rural give location) j 
j ADDRESS 
STREET ADDRESS 5 7 women 
3. NAME OF (Firsy) (Middle) (Last 4. DATE (Month) (Day) (Year 
DECEASED: OF e . 
(Type or Print) DEATH: v 1 
5. SEX: 6. COLOR OR MARRIED. 8. 7145 


9. AGE last birthday| 1° u 


Jf UNDER 1 YEAR/) IF Nog! 
Mf Months| Days | oe a| Min. 
yrs. 
. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
COUNTRY? 


a 


DIVORCED, 


Female 


fOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


ND OF BUSINESS 
R INDUSTRY: 


108, 


ATHER’S NAME: 


4 
AS DECEASED EVER IN y ‘ARMED 


» ho, or unk.) (If Yes, give war 
_—_ of service} 


18. MEDICAL CERTIFICA’ iN BETWEEN 
I piezous OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 


16205 Rea bine Qaren 9 


INTER@AL 


IMMEDIATE CAUSE {Ad ms 
ANTECEDENT CAUSE (8) bbe +t 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To a) 
STATING UNDERLYING CAUSE LAST. 
(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes—] soc] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


; 1933, to Rerz; 1953, that I last saw the deceased 


ee an * death occurred at ‘306m, from the causes and on the date stated above. 


M. D. Jeeantdl UM WA, md ze ss. 


ATE 5 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


21e INJURY OCCURRED 
While Not le Oo 
at work at work 


M. 
22.1 hereby certify that I attended the deceased from CC f Micke 


alive on . Q 


SIGNATURE 


23, BURIAL, CREMATION, 
REMOVALY (SPECIFY) 


Mirte Z f; mee! flak Vid 
Bae ae yt oat ISTRAR‘'S a. ot 4 yea. FUNERAL ate OR We WP ay d. 
Ramnsllan’ 77210 i, Wr S: Dfad Lay U Xlonard. in, Ale 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


e . 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


information carefully. The correct 


f death clearly and legibly. 


lily important. Physicians: please write the causes o 


age is especial 


10105 10111 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..25.2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St,mary's MARYLAND sraTeMary land COUNTY Sti. 's 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest, town) (in this piace) QR : 
yrss Rural » 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
(ees ADDRESS “? 
DECEASED; 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


RS. 


Female it ald (Specie oho gi January 27,189 61 CO) gee Months| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 

work gone “Wousewi te’ 
13. FATHER’S NAME: 


William Wathen 


15. Was Deceaseo Ever IN U.S. ARMED Forces ?} 
, (Yes, no, or unk.)| (If Yes, give war or dates of 
} service) 


(type or Print) Gertrude Agnes Owens | DEAT. Qet, 17, 19 55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, % DALE OF BIRTH: 9. AGE iast ee UNDER EAR | IP UNDP: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
INDUSTRY: . ay ed 
Home land UsdeHAe 
14, MOTIIER’S MAIDEN NAME: 
Sarah Morgan 
17. INFORMANT & ANDDPESS: 


Moses Ovens. smechanicsville,Kd. 


16. Soctan Security No.: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Deatu 


eS. cause (a). oa e Ow Q. OI Me eee . sce Ber, 


DUE T 


‘ 
Antecedent cause(s) f <% . Clon ace of 
Diseases or conditions, if any, — (B) ke: Qtr r { cosy See Le . 1 > 
giving rise to the above cause DUE TO 


stating underlying cruse_ last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 10 THE 2 _____ 
DISEASE OR CONDITION CAUSING DEATH. an & 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
VNY? . Yes No 
@is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (Oily oF town) (County) (State) = 
PRIMARY [] or CONTRIBUTING Q OF street, office bldz., ete., | P 
CAUSE OF DEATH“ (A. INJURY “WW fw E: 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF i 4 ile at Not while | 
INguRY OO. GSS work BA (etwork 


22. I hereby certify that I took charge of the apt cere above, held an Autopsy Inspection (7 Inquiry By and 


find that death resulted aed Natural causes (3; Accident 1], Suicide 1], Homicide (7, Undetermined cause 1. 


‘BIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
5 } ” o) DEPUTY MEDICAL EXAMINER 
oe M.D. ASSISTANT MEDICAL EXAM. o/r 
23. RIAL, Ua a al DATE_ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMAQ : a. F ze 
Bavraysre = | 10/19/55 | 5t.Joseph's organza, 4 
DATE REC’D BY LOCAL REGISTRAR’S_SIGNADURE . «24, FUNERAL DIRECTOR ADDRESS 


PEO 975 KD Ll. anal Jos.G. Mattingley ueonardtown,Md. 


(= 
SS 


VS. A15— 10-53 eo 
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correct age is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT 


10106 


CERTIFICATE OF DEATH 


OF HEALTH—-BALTIMORE, 18 1 0 1 1 2 


PLACE OF DEATH: 


county St Mary's MARYLAND _ 


2. 


Reg. Dist. No. é. of, ee, 
SED: 


USUAI E: BING 3 (HOME? OF DEC! 
“Dy fawalre shee epstle 
sreceMesptent county “t<Mery*s 


LENGTH OF STAY 
(in this placer 


city (If, outside cornerate limite.ryepitg AURAL) 


Sown Batuxent iver, Md. 


x 


ae outside corporate limits, write RURAL and give nearest town) 


fown bexineton-Park Claymont 


Hosta One ges Aen. Homi sel 0.6. Naval 


STR DDR 
EET ADDRESS _Air Station, 


Cs 


uxent_River.,Wd. 


STREET ——— = 


Sonics 8507. Towdlerugpt give locetlon) 
~295-Ghinkee -Brive (see birvn cert, 


AME OF 
DECEASED: 
(Type or Print) 


(First) idle) 


Cindy Lou 


(Last) 
Reese 


4, DATE “(Monthy (Year) 
OFr 


__DEATH: Oct 1955 


5. SEX: 6. coon ‘OR |7. SINGLE. MARRIED, 
WIDOWED, DIVORCED. 
Female caucasian (Specify) sits 


6. DATE OF BIRTH: 


10-21-55 | 


9. AGE last biethday: Iv unpens YEAR| If UNDER Rens, 


Hours 
oars. 


OA. USUAL OCCUPATION (Give kind of DO! 
work done during most of worklng life| 
even if retired): 


iH. 


Months| Daya Mp. 


12, CCTIZEN OF WHAT 
COUNTRY? 


USA 


‘BIRTHPLACE (State or foreign country): 


Maryland 


13. FATHER'S NAME: | 


“14. MOTHER'S MAIDEN NAME: 


Margeret Ann Brown 


‘oncear 16, SOCIAL SacuRiTY No, | 
i Yes, xive war or dates 
of service! —-=2—— = 


(Yes, no, or unk.) | 


Tc 
John R Reese raat he same as # 2 


INFORMANT & ADDRESS: 


MEDICAL CERTIFICATION. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(6X 


IMMEDIATE CAUSE (Ay 


Prematurity, Neonatal death 


INTERVAL, BETWEEN 
ONSET AND CLATH 


bqbr, 35. tig 


DU 
ANTECEDENT CAUSE (S8> etl 


DISEASES OR CONDITIONS. IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ee) ol 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


NO Pat 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bliz., ete. 


21a. ACCIDENT WAS UNDERLYING o- 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


«Clty or town) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 
While oO Not while 
at work 


21r. HOW DID INJURY OCCUR? 


at work 
22. 1 hereby GaN that attended the deceased from 10-21” 


alive on LO- 
SIGNATURE 


RONS_ MC USNR 


M.D, 
23. BURIAL, CREMATI ‘NAME OF CEMETERY 


* DATE THEREOF 
REMOVAL (SPECIFY 


Removaly BURIAL /O —& 4 —SS 


“ APDRESS 


NAS. Patuxent River, M 
“OR CREMATORY | LOCATION (C. 


Claymont, 


DATE SIGNED 


10-21) -55 


; town, or county) 
Delaware 


~~ Btated 


DATE FPEC'D BY LOCAL | R'S SIGNATU 


ppm iy ied i 


¢4. FUNERAL DIRECTOR 


ADDRESS 
‘ 


tA ha, 


affer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10107 


CERTIFICATE OF DEATH 


10113 


Reg. Dist. No.....282 


the third topy of this 


@.... 


( 


PLACE OF DEATH 


COUNTY St. Marys — MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


starDistrict of Calumbia 


{If outside corporate Iimits, write RURAL 
and give neerest town} 


wx Leonardtown 


LENGTH OF STAY 
(In this ploce) 


14 hrs. 


i’ (If outside corporete limits, write RURAL end give neeres| town) 


HOSPITAL OR 
INSTITUTION OR 


78. STREET ADDRESS ge Marys Hospital 


Town Washington a) 
STREET a Tif ruret give locetion) a thot. 
142), -19th Street 3,5. rl 


3. NAME OF {First} (Middle) 
DECEASED 
Wiliiem Leonard 


Stevens 


ADDRESS: 
‘4. DATE (Month) ey) (veer) 
or 


DEATH 10/ pS / 355 


led in by the funeral! director, 


INSTRUCTIONS \ 


(Type or Print) 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


‘Seeci”) “married 


8. DATE OF BIRTH 


Feb. 19, 1900 5S om 


9. AGE lest birthdey WF UNDER 1 YEAR [iF UNDER 24 HRS, 
Months | Deys Hours | Min, 


10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if OR INDUSTRY 


ried) Auto Mechanic (|Temple Metors 


13. FATHER'S NAME 


Temple Stevens 


10b. KIND OF BUSINESS. | nN 


BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


Virginia 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hughes 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.} (lf Yes, give wer or dofes of service} 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


45 24, O \MMEDIATE CAUSE 7) 


ITntecdirva & 


17, INFORMANT & ADDRESS 


1421-19th St. SE. 
Ceclia M,. Stevens- Washington, D.C. 


VAL BETWEEN 
ONSET AND DEATH 


& CA onde S < 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, iF ANY, 


EB Cee diry Unecleel’s BMunbhie 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


at $4ryect mle 


of 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireel, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. ~ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING @. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
MI et work et work 


22. I hereby certify that | attended the deceased from.. 
alive on... ., and that death occurred ai 


SIGNATURE & : ay 


21f. HOW DID INJURY OCCUR? 


ty: PE ae that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


23, BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
11/2 


24. REC'D BY REGISTKAR REGISTRAR’S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


Cemeter 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le mani rp Jha 10,37 Ly 
LOCATION (City, toln, or = (Steta) 


Bladensbur,; land 
1661 Good Hope Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


70198 CERTIFICATE OF DEATH — 


Reg. Dist. No.... 202 


2 
= 
a} 
> 
a 
° 
8 
acy 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
= COUNTY MARYLAND stare Maryland cory St. Marys 
. CITY (Wf outside corporal LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest lown) 
& GR ond give nearest t {in this plece} OR 
8 p tulsa 27 yrs TOWN Gallywa 4 
a) HOSPITAL OR STREET {if turel give locetion) 7 
=, ___ INSTITUTION OR ‘ADDRESS 
4 OO) STREET ADDRESS = Rural 
s 3. NAME OF Trirst) (Middle) {Lest 4. DATE = (Month) (ey) Teer) 
DECEASED oF 
Z (Type or Print) Sanee we Thompson DEATH 190 « 29 » 55 
nd 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birhdey ]_IFUNDERT YEAR [IF UNDER 24 HRS. 
WID eeeeeneen at re IT Ue eo 
er) peo y Months | Deys | Hours | Min. 
2 {Seci)  maxried May 7, 1875 80 ys. | 
102. USUAL OCCUPATION (Give kind of work 
2 done during mos of working life, even if ‘OR INOUSTRY COUNTRY? 


10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


ied) farming farm owner Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sophia Briscoe 


17. INFORMANT & ADDRESS 


Nellie B. Thanpsén, Callaway, Md. 


Se 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


W: omp son 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {If Yes, give wer or dates of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ATH 


PTR} Oo? immeoiate cause tl 


ANTECEDENT CAUsE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


( = 
INSTRUCTIONS _ 


‘SICIAN OR HOSPITAL: The law requires that the death certificate be executed will 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 F ve: 7 ‘ 
TO THE DEATH BUT NOT RELATEDTO THE pzZ Apa n te 
BISEASE OR CONDITION CAUSING DEATH, ee oe Ivf (hp ef 
70. AUTOPSY? 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ves] Noga | 


[Stete} 


{County} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 


‘le. ACCIDENT WAS UNDERLYING [] | 2%b. PLACE (Home, farm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2lc, WHERE DID INJURY OCCUR? {City or town} 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 210. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._{_et work et work 


aS ae 


22. I hereby rere that | attended the deceased ev gape: a 199 2 fo... A 190.725 that | last saw the deceased 


alive on.. C4 .. and that dedih occurred at. 15P. 


2M, from the causes and on the date stated above. 


vy 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING * 


a SIGNATURE ~ ADDRESS [Sireet, city, town, siete) DATE SIGNED 
2 wy) 
Ea wan ol scl — rer ees Yas 
= |723. BURIAL, CREATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (Slete) 
g REMOVAL (SPECIFY) 
< Buri al 11/2/ ae St. Georges Cemetery Valley Lee, Maryland 
y | 24. REC'D BY REGISTR REGISTRAR'S SIGNATURE Lo 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ete pe £ eau weonerdtom, Ma. 


